2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36000

1. Entity Narmne

CONGREGATION M'ATEH CHAIM, INCORPORATED

FILED
Mar 07, 2002 8:00 am £
Secretary of State

03-07-2002 90044 028 ****70.00

Principal Place of Business

P. 0. BOX 060847
PALM BAY FL 32906

Mailing Address

P. O. BOX 060847
PALM BAY FL 32906

2. Principal Place of Business

3. Mailing Address

I

IR

JI

Suite, Apt. #, etc

fk——-_—-ﬁ—-——w—-—f‘"—_-'ﬂ*—r__ T

Suite, Apt. #, etc.

T i

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number ' Applied For i
$9-2970132 Not Applicable
Zi Zi iti
e Country P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
BUHBEHRY 'LEE . Street Address {P.O. Box Number is Not Acceptable)
769 JOHN CARROLL LANE
WEST MELBOURNE FL 32004
City FL Zip Code
8. The above named entxty submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE f-g/‘/ % )\/2 5///\
gnature typad or prmted nama of registered agsnx apaTitla if apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE
*" o8 Electon & Fi g $5 Make Check Payable t
e 5 » ) N ection Campaign Financing, —=$5.00.May-Bo ~|.—...., — Make C| ayable to
) FILE-NOW: -FEE-{S-§6:25" Trust Fund Contriksution. @ Added to Fees Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TmLE D M etete TILE D change  J Acdition | 5
HAME PORTNOWITZ, BARRY HAME 2
streer aooress (170 DRISKELL ST N.E. STREET ADDRESS '§
crv-s7-2¢  |PALM BAY FL CHTY-$T-21P §
e T O Delete TITLE OcChange [ Addition | S
NAME: =, .- BUBB_EHRY; LEE. : NAME
STREET Aunaess 769 JOHN:CARROCLL LN STREET ADDRESS
omv-ST-2¢ - [WEST MELBOURNE FL CiTY-5T-2P
TTLE D [ Delete TITLE [ change [ Addition
NAME BLACKETT, KAREN NAME
sTReeT A0RESS | 260 BRY-LYNN DRIVE STREET ADDRESS
omv-sT-2P  |MELBOURNE FL 32004 CIY-§1-2P
mME P [ Delets TME [ change [ Addition
NAME . MAY, HARRIETT NAME
___SEH_EETADDRESS 198_ PEUCAN DR. N.E, - e e o | STREETADORESS | e e e e s |
CITY-ST-2F PALM BAY'F]_ - CITY-8T-21P
TITLE D O Delete ME Ochange [ Addition
NAME SCHIFF, MARILYN NAME
STREET ADDRESS | 1372 ASHFORD ST. STREET ADDRESS
orv-sT-2F  |PALM BAY FL CITY-ST-ZIP
TIE VP . [ neete e O Change [ Addiion
N - . JWILSON, LYNDA ;- NAME
STREET ADDRESS | 2580 RANCH ROAD STREET ADDRESS
onv-st2¢ |WEST MELBOURNE FL 32904 OTv-ST-2°
12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
+ 1,of tha cofporation or the receiver or tristea empdwered 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
" changed; or on an'attlachmen with an address, with all ather like empowered.
B R Ty e
SIGNATURE: j&,m [ e 3 A uce ;1./,7.4/&2 3t 7A¥Sa14
SIANATIIODE AMD TVEE™ AD I!Dllnltlﬁ NAarIE MECICMMNC A1~ EER A0 BIDE~ATAD (A=Y & ey 4o [ M



